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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T- Name
The name of the Limiled Liability Company is:

11 CR 470, LLLC

ARTICLE 1T - Mailing Address

The mailing address of the Limited Liabiiity Company is as follows

One Spectacle Pond Road
Lialeton, Massachusetts 01460

ARTICLE TII - Street Address
The street address of the principal office of the Limited Liability Company is as follows:

10801 Cosmonaut Boulevard
Orlando, Flonida 32824

ARTICLE IV - Management
The Company shall be managed by one or more managers. and is thus a manager-
managed limited liability company. The injtial manager will be Robert W. Pereira, I1.

ARTICLE V - Registered Agent and Office and Registered Agent's Signaturc

The name and the Florida street address of the registered agent is;
Robert W, Pereira, Ji
¢/o Asphait Production [1, LLC
1801 Cosmonaut Boulevard
Orlando, Flonda 32824 .
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0 cecept scrvice of process for the above stowed linuted liobitity compeny at thed
regisiered cgenr and agree ia act in AiFCupoaity. ~f-

Heving been named as registered agent and
accept the appoinmment as
i the proper and complcie performance of my didies, and  bop

Place designated in this Cenificate, J hereby
Jurther agree to comply wath he provisions of all sratutes ‘i.;arﬁy;:

Semiligr with and oecepi the obligations of wy positian as ‘;2‘.;: Stérdi dpeni as provided for in Chapier 605, Florida Sigtutes. ™
',“’,r / Mﬁ- J-‘ l{" _;:‘,'" — oL —
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By L / ,J i T %)
ARegiflered Agent's Signarure) . o
7/, Robort W Perdina, 1] . o
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Signature of a member or an authorized representative of a member
Robert W, Pereirz, I, Autharized Representative

{tn accordance with secrion 605.0203(1 % b}, Florida Stan:tes, the exocution of this docunmi constitutes an affimetion unde the
ion submitted in @ documen: o the

penalties of perjury that the facts sisted herwin are Gue, [ am aware that any false informa
Deparament of Stase constituics a third degree felony as provided for in 5.817.155, Florida Statutes)
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